New WHO odontogenic tumor classification: impact on prevalence in a population Objectives: This study approaches the history of reclassifications and redefinitions around the odontogenic keratocyst (OK), as proposed by the World Health Organization (WHO), and aims to understand the impact of those changes on the prevalence and epidemiology of odontogenic tumors (OTs). Methodology: Cases of OTs diagnosed in an Oral Pathology service between January 1996 and December 2016 were reviewed. Demographic data of patients such as age, gender and site of lesions were retrieved from their respective records. Results: Within the studied period, 7,805 microscopic reports were elaborated and 200 (2.56%) of these were diagnosed as OTs. Out of these 200, between 1996 and 2005, prior to the 2005 WHO classification, there were 41 (20.5%) OTs cases, being odontoma the most frequent (23;
Introduction
The first consensus about odontogenic tumors (OTs) classification resulted from a five-year study assembled by the World Health Organization (WHO) and was published in 1971, being accepted as the first international categorization for those tumors. Since then, OTs grouping has been an academic exercise for the Oral Medicine/Oral Pathology specialty. 1 The classifications published by the WHO reflect the current status of comprehension of OTs; adaptations to that classification as well as updates become necessary as clinical and scientific experiences accumulate.
Although such publications are based on specialists' opinions, they may be potentially contested by some pathologists. Nevertheless, it is recommended that all professionals employ and follow the presented categorization aiming at international standardization, given that all oral pathologists could benefit from it. 2 The 1971 classification brings OTs as "Neoplasms and tumors related to odontogenic tissues". Such edition classifies the odontogenic keratocyst under "Epithelial Cysts", specifically odontogenic cysts under development and termed as primordial cyst or simply keratocyst. Nonetheless, odontogenic keratocyst presents a single form of developed odontogenic cyst and deserves special attention due to its pathological characteristics and specific clinical behavior. 2, 3 The 1992 classification continued to include OTs as "Neoplasms and other tumors related to odontogenic tissues" and the odontogenic keratocyst still as odontogenic cysts under development, but its name was changed to odontogenic keratocyst (OK). 4 The 2005 WHO edition defined OTs as a group of heterogenous lesions that could vary from hamartomatous or neoplastic proliferations to benign neoplasms or malignant tumors with metastatic potential. 5 Such edition omitted the classification of odontogenic cysts and reclassified and redefined OK to keratocystic odontogenic tumor (KOT).
The last published edition by the WHO outlines
OTs as rare tumors -since these constitute only 1% of all oral tumors -, as well as benign entities that somehow may present an aggressive behavior and high recurrence rates. 6 The 2017 edition places odontogenic cysts back to OTs and now classifies KOT as a cyst, also terming it odontogenic keratocyst. 6 Considering that this is a common lesion, it is evident that reclassification and redefinition by this entity -both for tumor and cyst -causes a significant increase in the frequency and prevalence of OTs, as well as the ranking order among OTs. Other lesions that were included or excluded from 2017's classification could also influence the OTs epidemiology, less significantly than OK, as they are notably rarer. For the 2017 classification, the sclerosing odontogenic carcinoma, odontogenic carcinosarcoma, primordial odontogenic tumor and cemento-ossifying fibroma were included.
The cystic calcifying odontogenic tumor was, relocated to the odontogenic cysts classification, whereas odonto ameloblastoma and ameloblastic fibro-odontoma were not considered to be single entities.
Thus, this study sought to approach the history of reclassifications and redefinitions around the applying the Chi-square test (p<0.05 considered to be statistically significant). 8, 9 There was no statistically significant difference between genders and the mandible was the most affected site, with more than half of the cases belonging to this site. in the prevalence of OTs was detected, considering that this result corroborates some published studies such as a 2010 study by Gaitán-Cepeda, which also aimed at establishing the frequency and prevalence of OTs before and after 2005. 10 By utilizing files from a Mexican Histopathology Head and Neck Service, the authors demonstrated that redefining OK as a tumor led to a 92% increase in the frequency and prevalence of OTs. Another study published by Servato in 2013 showed a 50% increase in the frequency of OTs after reclassifying OK as tumor. 9 In 2016, another similar study indicated a 464.2% increase in the prevalence of OTs when the 3 rd edition was used for OT reclassification. 8, 9, 10 Despite the obvious differences between the obtained percentages from one study to another, every report demonstrated significant increases regarding OTs prevalence when using the 2005 classification. In addition, our study showed that when using the 1992 version (2 nd edition), odontoma was the most frequent OT; however, when applying the 2005 version (3 rd edition), KOT became the most frequent OT. These data agree with similar previously published studies. 8, 9, 10 
Results

